MISSOURIFDIVISION OF HEALTH — STANDARD CERTIFI::f(‘)[BgF DEATH

—62-012985

ED APR 8 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distric QI 1962 31 Primary Registration District No, ________________Registrar's No. _-_336._ —_ .
ON THIS STUB
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero decessed lived. If insfifution; Residence before
. COUNTY . STATE . T i
VS 300 e [ , a Missouri b. COUN St. Lo‘uis admisslon)
Rev. 4/59 % b. C(I)‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(Ij'l;( Inside Limits
wd
= TOWN St Louis L - ; TOWN Normandy Yes [ No O
i < c. FULL NAME OF (If NOT in hospital, give | lr.\canan) - Inside Limits d. STREET {If cutside, give location) °| Reside on Farm
Tl al s INsTTUTION. Yes O NoJ AREN042 ¢ Yo O No O
(1} o (33 Neo
231315 |3 Jewish Rospital laremore
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Cay Year
(Type or print) OF
A Lydia Marie Meinecke DEATH March 28, 1962
! 5. SEX 6, COLOR OR RACE 7. Married [  Never Married [1 [8. DATE OF BIRTH | 9 ASE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
N . Months Days Hours Min,
5 female white widowed [ Divoreed O 1) 61889 | 72 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, eyen if retired)
_b g Supervisor Mar Tel Dress Manufacture Owensville Missourid U.S5.4A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
_f 15
% Walter H, Meinecke Sr.
L8 2 {1: WAS ?ECEkASED}E\a;IE‘R WUS. RRMED :c:::e::uwm) 15, SOCIAL SECURITY NO. L;?. INFORMAMT Normandy 20, AddesMigsouri,
as, no, ot unknown, Y5, give wa
9 w no . none r, Walter H, Meinecke Jr, 3520 Ridgedale
&‘ = 18. CAUSE OF DEATH (Enter only one cause per |ine fol INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: B r \ONSET ANDDEATH
2 % z IMMEDIATE CAUSE {a) &CK»IQ. CJ""“"’M’JVVVW &U.L»MJ\N\M W L'u;j[ W‘“”g
M o] O . . -
S =] o
L e ” .
12 d [ [¥vi & ] Conditions, if any, DUE TO (b)
(ﬂ j - w "u-) \ngm:h gave rlu( 1;)
z |2 s o ey RO Y.
13 - I'yii’nlg 9 cauusau last, DUE TO (¢} 0 ) 5
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11). 1§ decessed was female  was
6% g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
w
- E § I [ Yes | N Ne I [0 Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 1B.)
Pl & PERFORMED? a m] @]
8 o YES§ NO O
-
z |z Z | 20c.TIME OF ~ Hour  Monh, Day, Year
< > INJURY a.m.
b4 8 g p.m.
E |’ 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factary, street, office bldg., etc,)
%4 NOT WHILE AT WORK ] D E/E L
U o ;' 7 "': " ; é
S o g é 21, | attended the deceased from 2, and last saw b:;raliva on_M*
] ; a Death occurred “’_g%*‘__%\b%__m on the date stated above, and to the best of my knowledge, from the causes stated.
w = ~
g i 8 o T5e STGNATURE {Degres {dr Title) " 72b. ADDRESS 22c. DAJE SIGN]
> 1|5 = Oyl 2 RS Sl 345/
2 238, BURIAL, CREMATION, | 23b, DATE 23c. NAME (%METERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statey’
y [ REMOVAL (Spacify}
2 z | Removal March 31,1962 | Valhalla Cemetery St. Louis County Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! ‘S SIGINATURE |
w > y i ,
2 %|¢.R. Lupton and Sons 7233 Delmar Blv'd, | MAR 2y 1967 LD,
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Student Embalmer No.___
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

. with the above constitutes grounds for revocation of license).
- 1f ‘€mbalmed by = *STUDENT, he alsé shall sign in his OWN handwrmng

qr

If this body is not embalmed, fact _s’hould be so stated above.

PR

a .

Licensed Embalmer o.if_L.

-
.

P. O. Address

his OWN HANDWRITING. (Failure to comply

~-
I



